The Joint Commission appreciates the opportunity to submit testimony for this very important initiative. Founded in 1951, The Joint Commission is an independent, not-forprofit organization whose mission is to continuously improve the safety and quality of care provided to the public by evaluating health care organizations and inspiring them to excel in providing safe and effective care of the highest quality and value.
Introduction
The purpose of this testimony is to lend The Joint Commission's voice to the Robert Wood Johnson Foundation's Future of Nursing Initiative, at the Institute of Medicine.
This testimony was shaped by work of The Joint Commission's Nursing Advisory Council, which was established in 2003 to advise The Joint Commission on present and evolving nursing-related issues as they relate to health care quality and patient safety.
The Council provides input on Joint Commission initiatives that relate to the nursing profession. Council members have a deep understanding and expertise in patient care, academia, public policy, business, labor, government and patient advocacy.
As a leader in the health care quality and patient safety arena, The Joint Commission is very concerned about the roles and responsibilities of nurses who work in the organizations it accredits. In its role as the Nation's premier accrediting organization,
The Joint Commission has a long history of identifying emerging quality and safety issues and believes that the future state of nursing is inextricably linked to the strides in patient care quality and safety that are critical to the success of America's health care system, today and tomorrow. This report will focus on three key areas of the nursing profession: clinical nursing practice, nursing education, and research. The report's recommendations are designed to address the nursing shortage; expand the role that nurses can play in the context of quality and safety issues; enhance nursing education to better prepare nurses for the demands of today's technologically sophisticated health setting; and advocate for additional nursing research that will more quickly translate knowledge into care improvements at the bedside.
The Joint Commission expresses its thanks to the Institute of Medicine and the Robert
Wood Johnson Foundation for their hard work in developing strategies to address the challenges facing the nursing profession, and to create bold new models for the delivery of high quality, cost-effective care that expands access to underserved and uninsured populations.
Background
Addressing the challenging quality and safety issues pervasive in health care depends upon adequate levels of appropriately educated and prepared nurses. Because the vast majority of direct patient care is provided by nurses, the existing nursing shortage is no longer viewed as just a workforce issue --it is an issue of quality of care. The fact that registered nurses comprise 80% of professionals in the health care system, representing 2.6 million jobs, underscores their importance and impact on a health system's delivery of patient care.
1 It is the registered nurse who is on the front lines of providing direct care to patients in hospitals, emergency settings, public health arenas, home health and other venues of care. A 2000 study by Ke-Ping Yang revealed that the number of adverse events, such as most ventilator-associated pneumonia, infections, falls, and pressure ulcers, dropped as nurse staffing levels increased. 2 Further, the lack of adequate nurse staffing has been attributed to one-fourth of all adverse events reported to The Joint Commission that result in death, injury or permanent loss of function. 3 Although hospitals report that the nursing shortage has lessened during the recent economic recession, the crisis is by no means over. About 126,000 nursing positions in the United States remain unfilled. The average age of a nurse today is 48 and continues to rise. The cohort of nurses is aging and is not being rejuvenated by enough new nurses entering the profession. Exacerbating the situation is a severe faculty shortage, which prompted nursing schools to turn away many applicants in 2009. By 2020, there will be a need for an estimated additional 285,000
nurses. 4 The nursing shortage will only get worse as the nation's 78 million "Baby
Boomers" continue to age and develop more illnesses, increasing the demand for care.
Need for Reform
Merely hiring more staff nurses will not address the myriad of issues related to high quality, cost effective care delivery. 5 Nurses must be better educated to deal with a complex patient population that is aging, has increasing levels of chronic disease, and is more acutely ill when accessing health care. Appropriate opportunities are needed for nurses to develop leadership skills and have greater decision-making authority, thus allowing frontline nurses to create innovative solutions to patient care issues. As nurses are involved in all aspects of patient care, from prevention to treatment and end-of-life care, they possess a unique knowledge base and awareness of the situations in which medical errors are most likely to occur. In a 2009 Gallup poll of 1,500 national opinion leaders, the majority of respondents said nurses should have greater influence in reforming the health care system to improve the quality and efficiency of patient care.
Commissioned by the Robert Wood Johnson Foundation, the poll, titled "Nursing
Leadership from Bedside to Boardroom: Opinion Leaders Perceptions," surveyed opinion leaders from a variety of industries. 6 Although the majority of respondents viewed nurses as being among the most trusted sources of health information, they also said the major obstacle that prevents nurses from having a greater influence is that they are not seen as important decision-makers.
Nurses need to develop measures that will demonstrate their economic value to a health care organization. Traditionally, quality studies have focused more on conditionspecific metrics, but studies are increasingly focused on patient care outcomes, which are strongly influenced by nursing care. A research study commissioned in 2008 by the American Nurses Association demonstrated that nursing's economic value to the health care organization can be quantified and does, in fact, contribute positively to the bottom line, while promoting safety and quality patient care. 7, 8 Meanwhile, health care systems must develop retention programs to stem the tide of nurses who leave clinical practice for better paying jobs, a less stressful environment, or different hours. And, a more diverse workforce is needed to reflect the changing demographics of our population. In considering the future needs for nurses, one must also recognize that the delivery of health care continues to be affected by pressures to lower costs, downsize staffing levels and incorporate advances in technology; these pressures are profoundly changing the way that health care is delivered. Improvement of the work setting, workflow processes, and the skilled use of cutting-edge technology is necessary to enhance care, reduce waste and increase efficiency.
Additionally, an outdated educational system must also be transformed to develop a future nursing workforce that is better prepared to address the realities of today's sophisticated health care environment. 9 More funding is needed for research in this and other areas of nursing, which can then be directly translated into improving care. With these realities as background, nursing has an opportunity to help shape innovative approaches for patient-centered care across the continuum in the next decades of the 21 st Century.
Recommendations
The Joint Commission's testimony contains recommendations organized around three core areas to address the evolving nursing crisis while forging pathways to improved quality of care and the efficient delivery of patient care.
• Ensuring Safety and Quality in the Clinical Setting. Create a culture of safety that focuses on increasing staff retention, expanding leadership opportunities for nurses, improving the work environment and incorporating new technology to reduce the incidence of errors, while bringing more ethnically diverse nursing staff to the clinical practice setting.
• Redesigning Nursing Education. Bolster the nursing educational infrastructure to increase the pipeline of better educated nurses who are clinically and culturally competent.
• Redirecting Research Funding. Encouraging an investment in research that will lead to improvements in providing high quality and safe patient care.
In this testimony, we would like to offer several recommendations in each category that should be of interest to those who influence, develop or implement policies that will lead resolution of these issues and a more effective use of nurses in the future.
I. Ensuring Safety and Quality Care in the Clinical Practice Setting
As stated in The Joint Commission's 2002 public policy paper on the nursing crisis, the health care system is "the most complex setting of care, the greatest consumer of resources, the site where new advances in care and their associated risks are most commonly introduced, and the best example both of the problems underlying the nursing shortage and of the solutions most likely to bring about its resolution." 10 "composite" quality performance results for heart attack, heart failure and ventilatorassociated pneumonia care compiled over the past seven years. The magnitude of national improvement on these measures ranged from 4.9% to 58.8%. In this report, hospital performance also improved on 13 other measures. 13 Nurses played a key role in many of these improvements as they are the health professionals most likely to provide clinical services such as screenings, assessments, education, and to administer medication.
However, many issues remain. Studies have shown, for example, that there is a direct correlation between the appropriate number and mix of nurses and preventable adverse events which affect patient outcomes (particularly among intensive care and surgical patients) and increase the length of stays in the hospital. 14 When nursing care is poor or absent, there is a greater overall incidence of adverse events, the most common of which are patient falls, pressure ulcers, urinary tract infections, and developing ventilator-associated pneumonia. Falls in hospitals are particularly serious among elderly patients. According to studies done in the 1980s, 25% to 84% of all adverse events in health care organizations were related to falls. 15 Although the number of falls among elderly patients in hospitals subsequently dropped after risk assessment tools for falls prevention were implemented, they continue to be a serious problem. Falls may result in various adverse outcomes, which require additional interventions and lengthen the hospital stay, ultimately driving up the cost of care. 16 Studies have also found a correlation between the number of falls and the registered nurse proportion of nursing hours. 17 An observational study conducted between 1998
and 2002 collected data from a large Midwestern medical center to determine whether increasing the number of nursing staff might actually result in hospital cost savings overall. The study sought to examine the effect of increasing nursing surveillance of patients who were at high risk of falling. Data for 10,187 patients, age 60 and older, were collected. Forty-nine percent received surveillance fewer than 12 times a day.
The other 51% received surveillance more than 12 times a day. While the latter group cost a median of $191 more per hospitalization than the group that received less surveillance, it also reported fewer falls. The group receiving more surveillance experienced 157 falls whereas the group with less surveillance had 324 falls. It estimated that the hospital ultimately saved over $17,000 by averting hospitalization relating to fall injuries. 18 Meanwhile, research has also shown that pressure ulcers -skin lesions caused by pressure which can damage tissue -frequently occur in hospitals and add billions to the cost of health care. 19 Pressure ulcers occur when patients who are confined to a bed are not turned enough, a responsibility that typically falls to the registered nurse, licensed practical nurse or nursing assistant. The frequency of pressure ulcers among patients in acute care is estimated at between 10.1% and 15%. The frequency of pressure ulcers acquired in hospitals dropped by 34% to 50% after prevention strategies were implemented. 20 Estimates of pressure ulcer formation are conservative, based on shorter inpatient lengths of stay.
The importance of providing appropriate nurse staffing levels and nurse assistance levels has also been addressed by the National Quality Forum (NQF). Interdisciplinary partnerships should be encouraged to create a team approach which can improve communication and patient care outcomes and reduce adverse events.
Nurse leaders should actively participate in the design of any units that affect the role and work of the nursing staff trying to improve efficiency and quality of care.
Nurses today have many career options available to them, including corporate and government sectors; hospitals, home health, and public health; academia and research;
and nonprofit organizations and social service agencies. With these competing employers, it is imperative that health care organizations develop retention strategies to stem the tide of nurses who leave hospital employment for other positions with higher salaries, better working conditions and different hours. Negative work environments, heavy workloads, non-supportive leadership, and a shortage of staff, all reduce nurse satisfaction, and threaten quality, safety, and access to patient care when nurses flee the direct health setting for other job opportunities.
In addition to struggling to maintain adequate nurse staffing levels, many hospitals have reduced the number of nursing assistants, prompting many nurses to take on nonprofessional nursing duties. This reduces the nurses' time spent on direct patient care, lowering the quality of care. It also leads to significant job dissatisfaction. The high cost of replacing nurses, which includes recruiting, orienting and supplementing staffing levels is counterproductive in that it contributes significantly to the high cost of quality health care delivery. To creative a positive, safe environment, the work space must be clean, provide for easy workflow for the nurses, patients and their families, and supplied with adequate and easily accessible resources that enhance efficiency and effectiveness. Health care settings need to provide ergonomically-designed work stations and equipment to accommodate the needs of an aging nursing staff. This will reduce fatigue and strain, helping to reduce errors. Older nursing units were designed with long corridors of patient rooms, where nurses had to walk long distances from the nursing station and equipment supply rooms to make their rounds to see patients. This design was inefficient and required nurses to gather supplies to carry with them on rounds. More contemporary designs have the nursing stations and supply rooms conveniently located, reducing the time nurses spend walking and providing them with more time to care for patients.
To encourage retention, senior hospital leaders must create a culture of safety and a "just culture" which creates an atmosphere of trust, respect, communication and accountability, while encouraging participation, collaboration, and elimination of barriers to success. 25 New technology, such as electronic medical records, and other medical devices have the potential to significantly increase efficiency and improve patient care and safety.
Using electronic medical records, a health professional can input data into the system while they are in a patient's room and be directed through "prompts" to ensure that the information is complete and accurate. Decision support information contained in EHRs can prove to be extraordinarily valuable in diagnostic and therapeutic processes of patient care; their design should include information that will be geared toward nursing interventions and care. For example, decision support can offer direction for nursing care reminders and specific needs for patient education that nurses can carry out.
Including nurses in the content of EHRs and their decision support functionality can lead to better electronic systems and support and thus save time; reduce the potential for errors; improve care coordination; and achieve better outcomes. However, this technology is a major capital expense for health care organizations, many of which are already financially-challenged during the current economy.
Recommendation #5. The role of nursing needs to be redesigned so that the interests of health care administration, interdisciplinary teams, and nursing are aligned in establishing the assessment, planning, implementation and evaluation of patient care.
Systems should be created that provide nurses flexibility of independence, interdependence and dependence in decision-making, as appropriate and within legislation.
During the years that the nursing shortage was developing, clinical practice standards for quality were evolving. One example is the standard by which to monitor and evaluate quality clinical decision-making in nursing. Yet implementation of some standards has been slowed by factors such as the lack of resources and a hierarchical organizational structure which does not permit nurses to make independent decisions, when appropriate, regarding patient care. Quality improvement organizations are aware that the nursing profession is integral to advancing their priorities for quality.
Since the inception of the Magnet program in the early 1980s by the American Nurses'
Credentialing Center, 375 hospitals nationwide have been recognized as Magnet hospitals for meeting specific criteria that measure the quality and strength of their nursing programs. 27 The Magnet program was created to recognize health care
organizations that have a culture of patient care excellence, where the infrastructure supports excellence in patient care, safety and quality, and where there exists a high performance level in health care delivery from the senior nursing leaders to nonprofessional staff. The program also provides a means to share best practices and strategies in nursing. Magnet status is an indication of a hospital's outstanding patient outcomes; high levels of nurse satisfaction and involvement in data collection and decision-making regarding patient care; and low nursing turnover.
Recommendation #6. As health care organizations seek new ways to increase access
to care while containing and reducing costs, they should be encouraged to examine the roles that nursing can play in creative alternatives to delivery that can enhance and expand care to underserved populations. Newer roles, such as the Clinical Nurse Leader concept, should be pursued to prepare registered nurses to manage and direct a multidisciplinary team of health professionals in the coordination of care of a patient. 29 Any successful passage of health care reform will dramatically increase the demand for care and services. It will make health insurance more available and affordable to many 
II. Redesigning Nursing Education for the 21 st Century
If nursing education is to provide an adequate pipeline of well-prepared nurses for the present and in the future, the educational system itself must be overhauled. Severe the median salary for doctorally-prepared, instructional faculty at the associate and assistant professor levels was $77,605 and $73,333, respectively. 34 By not adequately compensating faculty, we diminish the ability to attract the best and brightest to the field of teaching.
Recommendation #10. Schools must continue to build partnerships with clinical agencies in the surrounding communities to increase the number of opportunities for students to have valuable clinical rotation experiences, and carefully match nursing students with the clinical rotation setting that is the most appropriate match for their skills and training.
Nursing schools are also facing severe shortages of classroom space, clinical rotation sites and preceptors. Clinical agencies are retrenching in the level of supervision they require, the clinical opportunities they're willing to offer students, and the number of students they re willing to accept for rotations. Asking nurses to supervise students on a clinical unit pulls nurses away from providing direct patient care, thereby increasing concerns about safety and quality of care they can provide their patients. Additionally, patients at tertiary and academic health care organizations have a higher level of acuity;
to reduce the impact of student education on such units, clinical agencies require a low ratio of faculty to students. Some nursing schools have arranged with their clinical partners to match nursing students with a clinical rotation setting that best fits their skills and training. The students from these schools did their nursing clinical rotations at a single facility. As a result, the students came to know the staff, the work environment and the issues within that system, and their retention rate was higher after they were hired.
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Recommendation #11. Nursing schools should explore establishing partnerships with health care organizations to recruit faculty who are also current practitioners. Further study is needed to determine the feasibility of this concept to address concerns that it could lead to the assumption of too many responsibilities by individuals. Basic nursing education should be improved and focus on how to identify and manage issues of patient safety and quality in order to build up a larger, better-trained workforce.
Quality and safety must be integrated into all levels of the curriculum so that it is systematically integrated, and not randomly taught. A greater emphasis must be placed on teaching methods. Curricula are still taught in a very linear fashion, based on content rather than context across a range of areas which encourages students to develop stronger critical thinking skills.
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At the present time, some schools have done very well at integrating electronic health records and other new technology into their curriculum while others have not.
Nationwide, nursing schools still needs a more cohesive approach and strategy in their curricula overall. 40 Quality and safety improvement should be a critical part of this curriculum redesign. A team-based learning approach for nursing and medical students that focuses on quality and safety improvement should be developed. In a health care
setting, physicians and nurses will be working together so teaching them to work in teams as students can enhance communication and reduce errors. Recommendation #17. Standardized models should be considered. Programs should be improved to focus on how to identify issues of patient safety and quality, areas that are critical in nursing.
Nurses are mandated to take continuing education courses as part of their relicensure. 48 The pressures in today's practice environment are so extraordinary that nurses need to keep their skills current to be effective. However, there are a plethora of continuing education programs, including those now offered by for-profit organizations, which may be difficult for nurses to evaluate in terms of quality.
III. Nursing Research
Recommendation #18. More research is needed in the emerging areas of practice, including geriatrics, genomics, and continuum care management for chronic conditions, as well as contemporary teaching methods. Research is also needed into how to broaden the roles of nursing and to improve nursing processes to make them as efficient as possible. Importantly, knowledge gained from research needs to be quickly and effectively translated into practice.
There is an exciting amount of new research taking place, in areas such as chronic illness management, coping with illness and patient education. Yet the implementation of science research into nursing practice still lags by 14 to 17 years. 49 To improve patient care, there is a great need to translate scientific research into practice. Another challenge is that nurses need to know how to read the research, how to implement it and how to evaluate it. The hospitals that have Magnet status are required to establish their own research councils. Magnet hospitals with the most effective research councils, such as the University of Maryland and Johns Hopkins, also have research journal clubs that meet monthly to discuss how to implement the research. 50 The need for more funding is a key concern in the area of nursing research. The body of knowledge that often emanates from research is frequently qualitative, not quantitative.
If good research is to drive clinical practice, it must be quantitative in order to measure outcomes. New research studies show a correlation between nurse staffing levels and cost-effective, high quality care including shorter length of stays, thus quantifying the economic value of nurses in healthcare organizations.
Nursing can also benefit from more research into how to improve nursing processes to make them more efficient and effective. Health care delivery today is characterized by thousands of daily processes within the delivery setting. This requires attention to ensure that processes do not fail and are carried out effectively to improve patient outcomes and reduce health system costs.
Conclusion
The current nursing crisis provides a pivotal moment to advocate for dramatic changes in the nursing profession as a whole. Within the clinical practice setting, nurses must have a voice in the decision-making processes that affect the design of facilities, processes and delivery methods which in turn affect how nurses provide patient care.
The development of new nurse-sensitive care measures needs to continue in order to provide quantitative evidence of the value of nurses' work. As practicing nurses take on expanding leadership roles in managing and directing patient care, it will be important to continue to encourage multidisciplinary collaborations. This can only be done in settings that promote a culture of safety, trust and respect. The current nursing shortage is providing the impetus for nursing schools to creatively develop new collaborations with other health organizations and offer more flexible methods of educating future nurses that is more meaningful and relevant. Efforts must be made to secure more funding for nursing research to address some of the pressing, new health issues confronting an aging population. With the convergence of new technology, new models for delivery of care, and new opportunities in teaching and research, nursing has an opportunity to play a significant role in positively impacting public policy and reforming health care delivery for the 21 st century. This redesign will take a concerted effort by all stakeholders in which the legal, health care and educational systems work together to solve these complex and interrelated issues.
